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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

' FORM D hours per response........ccoeeevvnne 1

NOTICE OF SALE OF SECURITIES SECUSEONLY
PURSUANT TO REGULATIOND, Profix Seal
SECTION 4(6), AND/OR r DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering {(J check if'this is an amendment and name has changed, and indicate change.)

Tenant-in-Common Interests in the First Colony Commons /ES Mail
Filing Under (Check box{es) that apply): ] Rule 504 {J Rule 505 & Rule 506 O Soctifimﬂ)Procajﬂ@E
Type of Filing:  [[] New Filing EAmendmem Section

A. BASIC IDENTIFICATION DATA wise 1 0 DOAR
1. Enter the information requested about the issuer JUI T EVOY

Name of Issuer ([J check if this is an umendment and name has changed. and indicate change,)

Covington First Colony Acquisition, LLC ) Wiachi oC |
Address of Executive Offices {Number and Street. City, State. Zip Code} Telephone Number { Inciy |
30 5. Wacker Drive. Suite 2750, Chicago, IL 60606 (312) 669-1200

|
Address of Principal Business Operations  {(Nurnber and Street, City, State, Zj c} one Number (dich
(if different from Executive Gftices) ﬁﬁéCESSﬁﬁ
4\
Briel Description of Business JUN 202008 \-\, 08051297

The acquisition, lease and sale of undivided tenant-in-common interests in real estate, specificatly a shoppiig vverne.

Nlinois, THGMSQN-R‘EUIEDQ
[ )] 1A\ "4

Type of Business Organization

{0 corporation [ limited pantnership, already formed B4 other (please specify): Limited Liability Company
[ business wrust ] limited partnership, to be formed
Month Year
Acwal or Estimated Date of Incorporation or Organization: | 0 | 3 I | 0 I 7 ] 5 Actual ) Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter LLS, Postal Service abbrevimtion for State:!
CN for Canada: FN for other foreign jurisdiction} _ DE

GENERAL INSTRUCTIONS

Federal:
HWho Must File: Al issuers making an ofTering ol securities in reliance on an exemption under Regulation D or Section 4(6), | 7 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When ro Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Sccurities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address
afier the date on which it

due. on the date it was mailed by United States registered or certified mail to that address. '
Where 1o File: U.S. Secunties and Exchange Commission, 450 Fifth Sireet. N.W., Washington, D.C. 2054i9

Copies Reguired: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with (he Securities Administrator in each state where sales
are to be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix Lo the notice constitutes a pan of
this notice and must be completed. |

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice,

SEC 1972 (6-02) Pmsqns whao respond 10 the collection of information c9mained in this form arc not 1of It
required to respond unless the form displays a currently valid OMB control number.
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A. BASICIDENTIFICATION DATA

2. Enter the infonmation requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;
1

+ Each beneficial owner hiaving the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

]
+ Each exccutive officer and director of corporate issuers and of corporate general and managing parners of partnership issuers; and

» Each general and managing partner of pannership issuers.

Check Box{es) that Apply: ] Promaoter B2 Benelicial Owner O Executive Officer [ Director ~ [] Generat and/or
Managing Panner
Full Name (Last name first, if" individual}
Covington First Colony Mezzanine, LLC
Business or Residence Address (Number and Swreet, City, State, Zip Code)
30 5. Wacker Drive, Suite 2750, Chicago, IL 60606 |
Check Box{es) that Apply: X Promoter [ Beneficial Qwner {7 Executive Officer ‘ ] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Covington Realty Partners, LLC
Business or Residence Address (Number and Street. City, State, Zip Code)
30 S. Wacker Drive, Suite 2750, Chicago, 1L 60606
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
| Managing Partner
Full Name (Last name {irst. if individual) '
Business or Restdence Address (Number and Street, City. State, Zip Code)
Check Box{es) that Apply: O Promoter { Beneficial Owner [0 Executive Officer [ Director [J General and/or
Managing Pariner
Full Name {Last name first, if individual)
\
f
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer ] Director ] General and/or
Managing Panner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code) .
I
Check Box(es) that Apply: 1 Promoter O Beneficial Owner O Executive Officer [ Director [ General and/or

Managing Paniner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner

O Exccutive Officer

i [ Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code}

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)

Jofil




B. INFORMATION ABOUT OFFERING }

Yes No
. Has the ilssucr sold, or does the issuer intend to sell, to non-aceredited investors in this offering? voovviecevcceviecee. L 3
Answer also in Appendix, Columa 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......ocoooi i $638.479%
Yes No
3. Does the offcring permit joint ownership of 8 Single UMY ..o ees s ees s DY) ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or staies. list the name of the broker or dealer. 1f more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) ‘
B_usincss or Residence Address (Number and Street, City, State, Zip Code)

4261 Park Road, Ann Arbor, M1 48103 ,
Name of Associated Broker or Dealer '

Sigma Financial
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘

{Check "All States™ or check IdIvIAUAl SEES)....iveioeirereirerenerneeresisesessessessesmsssessesseressserssseseaseersoseeneones L] All States
[AL]  [AK] [AZ] [AR] [CAY] [CO¥) [CT]  [DE] {DC] [FLY] [GAY] [H]  [ID]
[mnj [IN] [1A] [KS] [KY] [LA] [ME] [MD] {MA] M [MN] [MS] [MO]
[MT)  [NE]  [NV]  [NH}  [NJ] (NM]  [NYZ] [NC) [ND) 1[OH]  [OK]  [OR]  [PA]
[RI] (5C] [SD] [TN] [TX]  [UT]  [VT]  [VA]  [WAY] [WV]  [WI] (wy]  [PR]

Full Name (Last name first, if individual}
Heshelow, Kathleen L.

Business or Residence Address (Number and Suwreet, City, State, Zip Codve)
3900 South Wadsworth Blvd., Suite 590, Lakewood, CO 80235

Name of Associated Broker or Dealer
CapWest Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Statcs™ or check INAIVIAUAE STELES)....i ittt eeae et ae s be et e easeesaeeenbeerateaaeean

[AL]  [AK}  [AZ]  [AR] [CA] [CO] [CT] [DE]  [DC]  [FL] [GA]
[l [IN] [1A] [KS]  [KY]  [LA]  [ME]  {MD] [maA]  [MI]  [MN}
[MT]  [NE]  [NV]  [NH]  [NJY] [NM] [NY] [NC] [ND] [OH]  [OK]
[RI] [SC] (8D} [TN]  (TX] [UT]  [VT]  {VA]  [WA] ‘[WV] [WI]

[J all States

(HI]

[(MS]
[OR]
[WY]

{1D]
(MO]
{PA]
[PR]

Full Name (Last name first, if individual)

Sheehan, William S.

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East 203, Lynnfield, MA 01940-2320

Name of Associated Broker or Dealer
Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check ~All States™ or check INAIVIAUAD SHIES)....occooviri e s s s ee e s rre e erar s snrarn

[AL]  [AK] [AZ) [AR] [CAvY] [CO] [CTY] |[DE] [DC] |[FL]  [GA]
[1L] fIN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] ‘[MI] [MN]
[MT}  [NE]  [NV]  [NH]  [NJv] [NM]  [NYv] [NC]  [ND] [OH]  [OK]
(R) [SC}  [SD]  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [wV] [W}]

[ AN States

[H)
(MS]
[ORY)
[WY)

(D]
(MQ]
[PA]
(PR]

* A smaller amount may be acceptled by the company in its sole discretion.
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold. or does the issuer intend 10 sell, to non-accredited investors in this offering? i

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be aceepted from any individual?.....ocooociie e
3. Does the offering permil joint ownership of @ SINZIe Unit? ..ot et ncane
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

comimission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X
$638.479*

Yes No

X O

. Full Name (Last name first, if individual)
Steinthal, Michael G.

Business or Residence Address (Number and Street, City, State, Zip Code)
1821 56th Ave, Greeley, CO 80634

Name of Associated Broker or Dealer
CapWest Securities, Inc.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or check IndiVIAUal STALES) ..o rerssrsssarsssnssssssnssressecessneresenneenees. L] All States
[AL)  [AK]  [AZ}  [AR]  [CA] [COY] [CT] [PE] [DC] [FL]  [GA] [H]  [ID)
[iL) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO)
[MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] . [OH] [OK] [OR] [PA]
[R] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [wWV] [w1j [WY] [PR]
Full Name (Last name first, if individual)

Simon, Scotit M.

Business or Residence Address {Number and Street. City, Swte, Zip Code)
10542 South Jordan Gateway, Suite 330, Salt Lake City, UT 84095
Name of Associated Broker or Dealer

OMNI Brokerage, Inc.

Srates in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
{Check “All States™ or check INdivIAUal STAtES)... ..o e ey e saan s e e rnr e an [ All Siates
[AL] [AK] [AZ] [AR] [CA] [CO [CT] [DE] [DC] [FL] [GA] [HN [1D]
fIL] [IN] [1A] [KS] [KY}  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO]
[MT]  [NE] [NVl [NH]  [N]] [NM]  [NYY] [NC} [ND]  [OH]  [0K]  [OR}  [PA]
[RI] [8C) [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [W1] [WY]) [PR]
Full Name (Last name first, if individual)
Thomas, Corbin §.
Business or Residence Address (Number and Street, City, Siate, Zip Code)

1250 South Capital of Texas Highway, Building 1, Suite 410, Austin, TX 78746
Name of Associated Broker or Dealer

Direct Capial Securities, Inc.
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check Al States™ or check iNdIVIAUAL STEIES)...vv.eereveeerre ettt eee st s seeeesisnssssssstssssssssesssssesassassseensennees L] All States
fAL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GAl [HN [1D]
fIL) [1N] [1A] [KS) [KY] [LA] [ME] [MD] [MA] M1 [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[R1] [SC] [SD] {TN] [TX] (Ut} [VT] [VA]  [WAY] [WV]  [Wi] [WY]  [PR]

* A smaller amouns imay be accepled by the company in its sole discretion,
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oﬁ'ering‘? ............................ O X
Answer also in Appendix, Column 2. if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?......ooo i, $638.479*
Yes No
3. Does the offering permit joint ownership of @ SINZIE NI ovvvirierrscnnenesesse s B4 (8]
4, Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the
offering. ! a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are
associated persons of such a broker or dealer, vou may set forth the information for that broker or dealer only.
Full Name (Last name first, it individual)
Ackerman, Gary L.
Business or Residence Address (Number and Street, City, State, Zip Code)
3030 Sadler Place. Suite 203, Glen Allen, VA 23060
Name of Associated Broker or Dealer
CapWest Securities, Inc.
States in Which Person Listed Has Solicited or Imtends to Solicit Purchasers
(Check “All States™ or check Individual S1a188)...uivvviiirr s cerere e et meesreee e e ar e e s nastnas 1 All States
[AL] [AK] [AZ] {AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [HI] [1D}
i) . N} [A]  [KS]  [KY]  [LA}]  [ME)} [MDY] [MA] [MI}  [MN] [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] (OH] [OK] [OR] [PA]
[RI] [SC] [SD} [TN] (TX] [um [VT} [VA] [WA]  [WV]  [WI] [WY]  [PR]
Full Name (Last name first, if individual)
Horning, Robert A.
Business or Residence Address (Number and Street, City, State, Zip Code)
1250 8. Capital of Texas Highway, Building I, Suite 410, Austin, TX 78746
Name of Associated Broker or Dealer
Direct Capital Securities, Inc.
States in Which Persen Listed Has Soliciied or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALES)......ooiiiiiieie i e e O All States
[AL]  [AK]  [AZ) [AR] [CA¥] [CO] [CT]  [DE] [DC] [FL}  [GA] [H]  [ID)
[TE] [IN] [1A] [KS) [KY] [LA] [ME] {MD} [MA] [M1] [MN] [MS] [(MO]
[MT}  [NE] [NV] [NH} [NJ] [NM]  [NY]  [NC] [ND] [CH] [OK] [OR] (PA]
[R1] [SC] [SD] {TN] (TX] [UT] [VT] [VA] [(WA]  [WV] W] (WY] [PR]
Full Name (Last name first, if individual)
Sheehan, William S.
Business or Residence Address (Number and Street, City, State, Zip Code)
2 Orr Hatch Drive, Comwall, NY 12518
Name of Associated Broker or Dealer
OMNI Brokerage. Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iINdivIdual STAIESY ..ot e dn s e sb bbb e e (] Al States
[AL} [AK] [AZv] [AR] [CAV] [CO) [T [DE] {DC] (FL] [GA] [HI] [1D)
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA} [(MI1] {MN] [MS} [MO}
(MT]  [NE]  [NV]  [NH] [N [NM] [NY¥] [NC] [ND] [OH]  [OK]  [OR]  [PA]
[RI] [SC) [SD) [TN] [TX] [UT] [vT] [VA] [WA] [Wv] (W1 [WY] [PR]

* A smaller amount may be accepted by the company in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

k.

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 07 if answer is “none” or “zero.” If the transaction is an exchange

. offering, check this box [] and indicate in the columns below the amounts of the securities

offered for exchange and already exchanged

Sales Commission (specify finders™ fees separately) oo B
Other EXpenses (BACHITYY oot e s s &=
TOLEL et e e e et et e e n e e e [

6ofll

Aggregale Amount Already
Type of Security Offering Price Sold
DD ettt ettt et ettt s eb bt n btk see s ennrnnns D -0- $ -0-
[0 Common {7 Preferred
Convertible Securities (including WaITANIS}...c.co.vvirivieree e cemssee s snses 9 0- $ -0-
PArINETShID INLEIESIS ... oviieirit ettt ess et e e ses e bt v bbb iniine D 0- $ -
Other (Specify Undivided fractional interests in real eState)..uireririiirinenieses $21,282.617 §21.282.617
TOAL ettt e e es et s e 821282617 $21.282.617
Answer also in Appendix, Column 3. if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchascd securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased sceurities and the aggregate
dollar amount of their purchases on the total lines. Enter 07 if answer is “none” or “zero.”
Aggregalc
Number Dollar Amount
Investors of Purchases
ACCTEAIED FIVESIOTS 11eisieisritriesierees e ees e smcae et ettt s m bbb et bbb e et enis 34 $21.282.617
NOM-aceredied INVESIOTS (oot e e et v -0- 3 -0-
Total (for filings under Rule 504 only)......occiiniociinncneccecm e 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12}
months prior to the first sale of securities in this offering. Classify sccurities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering , Security Sold
RUIE 505 ..o oeevvveee e sssos s e e - § -
REZUIAIION A oottt ceer e ettt e e e rr et st s s e e e ene e bonbabsa 00 - S -
RUTE S04 bbbt e s - $ --
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencics. I the amount of an
expenditure is not known, turnish an estimate and check the box 1o the lefi of the estimaté.
Transfer AZENE’ S FOES . oottt e sms s et B s -0-
Printing and Engraving COStS. s srs s erssress s sas en e assees e es et ere e sats et et be st ressssresnsone B s -0-

$2,553.914



"' - ’ ' “C. 'OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
- - and total expenses furnished in response to Part C — Question-4.a. This difTerence is the “adjusted

EFOSS PrOCEEds 10 ThE BSSUET.™ .oooi oo cee e s see e cre e st e s bt asa ot e R bbb s b e R e TR s $18,728.703

5. Indicate below the amount of the adjusted praceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 10 the left of the estimate, The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers, Payments
Directors To
& Affiliates Others
Salaries and (E€S. v v rererreeessesserpneeneesd etetuereres et et et srr bt bbb st & $1.897.500 & $936.250
Purchase of 12l €STALE. ..........ouveiccevierrienscicssressssenssesessesssesssnssssssssrssssmssassssssssmnsereess 24 30 $14.324.999
Purchase, rental or leasing and installation of machinery and equipment........cccc....... R s 0 s ¢
|
| Construction or leasing of plant buildings and facilities .....coveeeecerereecoreererineeees . K5 o0 s o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 8 METEET} «.vvvevrrsireresssssessssssssenssssssnssnsssegessenssnsssesssrasssssssrrssssesssarsssoessasasescseres 00 3 0 RS 0
Repayment of indebtedness ..o ierirossiiimseicns s sssntess s sessssressassns Bs o Bs o
WOTKINE CAPHAL ..ovovvectresrerec st sess s sensss st st ersrerssssrssessrssersssnsssrsssassvenssnssessensenneees 29 3 0 s 0
Other (specify): Escrow Financing and Closing COSIS..........o.vucvreeeeeesrereeeesnsenssenreees. 2 5 0 B4 $1.569.954
Cotumn Totals..........ooeeererereeeee. ettt annes B $1.897.500 B $16,831,203
Total Payments Listed (column totals added) ....ccc.cveviirecnnnrinensnnsrernnnnenes BJ $18,728,703

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written
request of its stafY, the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Covington First Colony Acquisition. LLC W é./(a/O?'

Name of Signer (Print or Type) 2’9!’0[‘ Sigm:lkﬁrim or Type)
ice President, Covington Realty Partners. LLC. Manager of Covington First Colony
Matthew Masinter Mezzanine. LLC, Manager of Covington First Colony Acquisition, LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

7ofll .




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject o any of the disqualification provisions Yes No
OF SUCH FUIETY e e e s rrnrrrrs st st be v e srseesn b sresssasesessaseeseee s e s ssons manantaemean beseesatmnmteeanean st setetes et et ot aen e ranrbanastses O |

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed. a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information furnished by the
issuer to offerecs. ‘

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the
undersigned duly authorized person.

Issuer {Print or Type) Signature ‘ Datéé
g
Covington First Coleny Acquisition, LLC % 6 v
Name (Print or Type) ,?%n ype)
y ice President. Covingtlon Realty Partners, LLC, Manager of Covington First Colony
Matthew Masinter Mezzanine, LLC, Manager of Covington First Colony Acquisition, LLC
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photacopies of the manually signed copy or bear typed or
printed signatures.

gofll



APPENDIX

Intend to sell
1o non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes. attach
explanation off
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
AL a O , O 0
AK O O O O
AZ O a | X
AR 0 O O O
CA O | Undivided 1enant in s $10.713.451.40 0 N/A O 4|
common interests in
real estate --
$21.282.617
CcO O = Undivided tenant in 2 $1.113479 ] N/A O X
COMIMON interests n
real estate --
$21.282.617
CT a [ Undivided tenamt in l $638.479 0 N/A O 54
common interests in
real estate ~
$21,282.617
DE O O a O
De O O O O
FL [ X Undivided tenant in 1 $638.479 0 N/A 0 =
cOmmon inlerests in
real estate -
§21.282.617
GA 0O =) Undivided tenant in ] $642,000 0 N/A 0O X
common interests in
real estate —
$21,282.617
HI O O | O
D O O a O
L O O O O
IN 0 O O J
1A O a O O
KS ] (| | a
KY O ] .| a
LA O O O O
ME a O O g
MD ! B Undivided 1enant in 1 $740.000 0 N/A O |
common interests in
real estate --
$21.282.617
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(]

Intend to sell
to non-aceredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-liem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
MA O O O |
M] O 0 O O
MN O O O i
MS O O O O
MO O ad O O
MT O O O O
NE O O | O
NV O O O O
NH O O O O
NJ O X Undivided tenant in 2 $1.276,958 0 N/A a &
common interests in
real estate --
$21,282.617
NM O O 4 O
NY O & Undivided tenant in 5 §2.431.062.60 0 N/A g X
COMMON nierests tn
real estate --
$21.282.617
NC O g O O
ND O O O |
OH O O O O
OK O O O ]
OR a = Undivided tenant in | $638.479 0 N/A O ]
cammon interests in
real estate --
$21.282.617
PA a a O O
RI O O O O
SC a ;] O O
SD O O O a4
TN O d 0 0
L O O (] O
uT O O O O
vT 0 | O O
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Intend 1o sell
to non-accredited
investors in State

(Part B-liem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-liem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, anach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amoung Investors Amount Yes No
VA O O O O
WA d 5] Undivided tenant in 5 $2.450,229 0 N/A O &
common imerests in
real estale --
§21.282.617
wv O O O [
W] [ O O O
wY O O O |
PR O a O a

Hotftl




